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1. Albllrterol 0.05% 
2. Albuterol 0.0417% 
3. Albuterol 0.083% 
4. Albuterol 2.5mdIpratropium OSmg @?w Neb) 
5. allbuterol 2SmgIEhd~cx&k 0.2mg 
6. Aibuterol 2.5qg/Budesonide Q.25mg 
7. Albuterol 2Smg/Budesonide 0.3mg 
8. Albutml 2.5n&BXIemtie 0.4mg 
9. Albuterol 2.%ng/Budesotide O.Tmg 
IO.Albuterolt 2.3m@uddde O.Zmglxprritropiunr O.%ng 
11 .Albuterc( 2.5mgBhtdesotide 0.~5~~~~~~~i~ 
12.Nbuterol “‘L.%qg/EIudesonide ~.3~~~~opi~ 0, 
l.S.ASbuteroi 2Smg/Budesotidc ~.4m~p~~~~pium. 
~k+,lbuten31 2.$ng/Bu&so~de ~.5rn~Fra~opi~ 
1 S.AlbuWoi 1.25mgnpratropium 0.25mg 
ld.Albutm~ 1.25mgfIpratropium 0.5mg 
17J3udeso* wb‘n@ 
l&Budeso&de 0.4mg 
19.Cromolyn 20mg 
20.Dexam0tbasone X5omc~d 
21 .Intal2omg 
2Z.Xpratropium 0.02mg’ 
23.Ipratropium &25mg 
24.Metqxot~olO.4% 
25 .Evxletaproteran610.60/6 
26.TriamcinoIoqe 4oOmcgI 
27.Btimnide CJSmglfF6nne~rol12mcg 



1 December 2003 

SYMBICClRT@ STUDY SETS NEW STANDARDS FOR TREATMENT OF 
COPD 

LUND, Sweden, 1 December, 2003: A n&w clinical study published today shows that 
Symbicgrt@ reduces exacerbatians requiriisg medicat Intervention*, and significantly improves 
Health Related Quality of life and lung function compared to placebo, long-aqting beta-2 
agonist alone and inhaled corticczteroid alone.(l) SymbicortQ is the Fire thdrapy to 
demonstrate such clear benefits in the pharmaceutical treatment of COP~.(IJ 

Professor Peter Calverley, University Hospikal Alntrtse, Uverpooi, UK said: ‘This study 
shows that Symbicor& is a valuable treatment for CCWD. Health car%! pr0fessionals 
should be encouraged to use Symbicort@ to help impWe the qua!& of We of their COP0 
patients.’ 

The efftxt of Symbicork@ on quality of life was evaluated using khhe St, George’s 
Respiratory Qti,cstionqatre (SCRQ) where a reduction in score of four is considered a 
clinically relevant improvement, nbticeable by the patient. The results showed that over 
one year, Symbicort@ Showed a sustained reduction of the SGRQ sc;sre (an 
improvement) by 7.5 compared t!o placebo. This was B sup&iur improvement to that 
seen with formoterof alone (reduction of 4.1 vs. placebo) and budesonida alone 
(reductton of 3.0 VS, placebo), 

Professor Paul lionss, St George’s Hospltai Medica! School, London, UK s&d: “COPD Is a 
distressing and disabling disease, and treatments to reduce the burden of the disease 
and provide clinically meaningful benefits for patients are extremely @&%xtant. 
Symblcort@ has been seen to reduce the restrkztive effect of symptoms on patlent’s dally 
Jives and activltieq improving their quality of life which makes a r-1 dHfwonca to 
patients with COPD.” 

The randomised, double-blind clinical study investigated 1022 patier?& with severe COP0 
(according to GOLD guldelfnes2) with FEVl <~OOX-J predicted and B t&tory of 
exacerbations. Following optlmisatlan with the oral steroid prednlsolone (3Opg W-ICC dally) 
and inhaled formoterol (gpg twice daily) for two weeks, patients were, randomised to 
recefve Symbtcort@ (budesonide/farmatorol 160/4.Spg, 2 inhalations twtce daily), 
budesonide alone (2OOpg, 2 irrhaktlons twice daiiy), fcxmclteml alon 
inhalations twice dally), or placebo for one year. AtI patients were also allowed to take 
terbutaline as needed as reliever medicration.( 1) 
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Figure: The effect of Symbicort on quality of life was evaluated using St. Georges 
Questionnaire (SGRQ). me,psults showed scl@?@or imorgveme$ to that seen with 
formoterol alone or budesonld&aloee.. 

The results demonstrated that Symblcori@ extends the time to first s;c~vere exacerbation 
by 158 days more than placebu alone, 100 days more than furrnoteroi alone, and 76 days 
more than budesonide aione.(l) Symblcort@ reduced the risk of a s vwe exacerbation 
by 22.7%, 29.5% and 28.5% versus budesonide, forrnoterol snd plan&o respectivaly.( I) 
Also, Symblcort@ was signjffcantiy better than either rn~~~pon~t or pfacebo in 
maintaining patients’ jung function Improvement after opclmlsettlon, v&h the effect 
sustained throughout the treatment year.( 1) 

“Exacerbations are uarttcutarly distresl;lng for patfents with SW&W@ COPD, and greatly 
impact their lives both physically end psychologically,” said Prfffessor Peter Cslverisy, 
UniV~rMy H~~pitol Antree, Wafp~~l, UK. He COrltlnu8S: ;l’UscJJCiq~: 

jm~e&p&ient& qu_allty OF life, and should be a key goa! of the rn3~~gernent of COPD. 
This study shows that Symblcon@ signfficantly reduces the risk of an exacerbation, and 
helps to give patlents the ability to return to everyday actrvities. 

Symblcort@, which contains the Inhaled corticosterold budes;onide and the long-8cting 
bronchodilatqr formoterol in a single inhaler, was the first Inhaled ~~~~d~~~g~a~~ng 
bronchodilator to be approved In the EU for the treatment of patients with severe CCWD 
and a history of repeat exacerbations. 

AstraZeneca is a major ~rnternational healthcare business engaged in the res&Wch, 
development, manufacture and marketing of prescription pha~~~uti~als and the supply 
of healthcare services. It 1s one of the top ffve phWrnaceutlcmi companfes In the world 



with healthcare sales’-;;i*%k-$I?.8 kion*bnd loading positions in sales of 
gastrointestinal, oncology, anaesth&a (including pain management), cardfovascufar, 
central nervous system (CNS) and respiratory products. AstraZeneca is listed in the Dow 
Iones Sustainability Index (Global and European) 8s well as the FTYXWiood Index. 

* wqrsening of the disease requiring hospitallsation and/or the use ol orai cortlcosterolds --_. 
and/or antibiotics 
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